the right hypochondriac region; this pain passed off in a few weeks, but in 1919 she suffered from temporary severe pains in the same region, which " doubled her up " and " caused her to sweat." In 1918 she had a good deal of pruritus. The jaundice has persisted since it was first noticed in 1917, but the degree of the icteric coloration has varied from time to time. There is a depressed scar on the lower left front portion of the thorax, possibly due to former bone tuberculosis. The spleen and liver can be felt considerably enlarged. The urine is high coloured, giving at present a definite but slight Gmelin's reaction for bilirubin; it shows no excess of urobilin or urobilinogen; it is acid, and free from albumin and sugar. The faeces are not quite " acholic," but are usually very pale in colour. Blood count: Erythrocytes, 5,400,000 to 6,100,000 per cubic millimetre of blood; white cells, 7,500 to 12,000; haemoglobin, slightly above 100 per cent. The blood-serum gives a negative Wassermann reaction. Professor Leonard Dudgeon kindly informs me (December, 1920) that the patient's blood shows no abnormal fragility of the erythrocytes to hypotonic saline solutions, at least nothing to suggest congenital or familial " hamolytic " jaundice. The end point is 0'42 per cent. pure sodium chloride in distilled water. He says that her blood-serum gives a strong reaction for bilirubin. I think the case is one of hepatic cirrhosis with chronic jaundice and enlargement of the liver and spleen, either of the nature of a biliary cirrhosis or else (less probably) of Banti's disease. There is, however, no leucopenia as yet. I take it that in Banti's disease the liver may be affected simultaneously with the spleen, and that the hepatic disease is not necessarily secondary to the morbid process in the liver. I am not in favour of recommending splenectomy in the present case.
There is no history of jaundice in the family, except that one of the patient's sisters died at about the age of 12 with " dropsy and jaundice." The patient's father and mother'are both living in Poland. She has had nine brothers and sisters, of whom four are living and healthy and five (including the above-mentioned sister) are dead. Alcoholism can be definitely excluded in regard to my patient.
